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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 
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t \ 


Filing Date 


19 L .1 b( i 0 6 


First Named Inventor 


BLiM, Patrick 


Title 


CARTON fiMl CARTON aUHKWrm FftAtlOIUUs CONNECTIONS 


Art Unit 




Examiner Name 


TBD 


"ft r It rji 


D-17057 y 



I hereb revokE ill previous powei oi attorney given in the above-identi^ app tion 



I hereby appoint; 

ii Customer Numfc 



□ 



Practitioner's) named below: 



spoliation tdeni r sd hoove a 



recognize or change the correspondence address far the above-identified application to: 
The address associated with the above-mentioned Customer Number: 



□ 



fheaddi is ' with Customer Nu i 



□ 



Individual Name 



| Stale | 



Applicant/Inventor. 

[■/] Assignee of record of the entire interest. See 3? CFR 3.71. 

Statement under 37 GFR 3. 73(h) is enclosed, {Form PTO/SB/96) 



^SIGNATURE of Applicant or Assignee of Record 



| Telephone [(804) 201-2320~ 



Company VP.GIooai Marketing Operations, MeadWestvaco Consumer Solutions Group 



all the inventors or assignees of record of the entire interest or llieir represeniativetK) are required. Submit multiple terms if n 



[3 'Total of J_ 



_. forms are submitted. 



FORMS TO THIS ADDRESS. 



r n 3?C : i ornia required io cL r > bei rin.ii 1 

! l y 35 U 1)1 i 1 

ennn. preparing, and suBmUing Ihe completed application term to the USPTO, Time will vary depending upon the individual case. Anv 
il time you require to cor m and/or sugg his burden, should be sen ~ r r Offl 

Department of Commerce, P.O. Bex 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
Commissioner for Patents, P.O. Box; 1450, Alexandria, VA 22313-1450. 



(fyou need assistance in completing the form, call 1-800-PTO-B199 and select option 2. 



Approved loevm throw* 09f3W2007. OMB 0651-0031 

ip r - r r i 

i_ r ' 1 ,11.' J l\lL ^_„._i 



STATEMENT UNDER 37 CFR 3.73(b) 
Applicant/Patent Owner: ,MeadW.BSt«aco.Backa8kg.5.y8tenis, LLC 



Application No./Patent No.: JJU5SBJI3 Filed/issue Date: flS_Qclab£r-2QQ6_. 

Entitled; 

MeaciVVestv a Go Packag ing Sy stems 



(Type of Assignee, e.g., corporator!, partnership, university, gov-srriman! agency. «lc.} 



states that it is: 

1 . [J7| the assignee of the entire right, title, and interest; or 

2. Q an assignee of less than the entire right, title and interest 

(The extent (by percentage) of its ownership interest is 



I i i iJ 1 it 

A.Q An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

i r i r I , Frame , or for which a copy 

thereof is attached. 

B- @ A chain of title from the inventorfs), of the patent application/patent identified above, to the current assignee as follows: 
1 . From: Patrick Blin To: MeadVVeslvaco Packaging Systems, LLC. 



I | Additional documents in the chain or title are. listed on a supplemental sheet 

□ As required by 37 CFR 3.73(b)(1)(i), the documentary evidence of the chain of titie from the original owner to the assignee 
was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.1 1 . 

[NOTE: A separate copy (i.e., a true copy of the original assignment docurnent(s)) must be submitted to Assignment 

Division in accordance With 37 CFR Parts, to record the assignment in the records of the USPTO, See MPEP 

302.08] 

The undersigned (whos&^l^s--9iS)lted below) is authorized to act on behalf of the assignee. 

'"" \\'\ Scr&At-l ft i lgn~> 



Signature Date 

JOHN PERKINS (804) 201-2320 

Printed or Typed Name Telephone Number 

Mari Urig Operations 



I i i n , i < r ' J l i - - I n ! I i 

complete, including grnheiiiu;, prewiring, ;ind subtnitiinij I he completed application term lo m USPTO. Time will vary depending upon the in 
i lit u It t uon l th I ini ri I .1 

US Painnt and Ttottemarit Off De < P.O. Box 1 i DO I El COMP1.E 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA2231 3-1450. 



If you need assistance in completing !hc> form, call 1-800-PTO-S15V ami select option Z 



